b

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P03000100905 ecretary of State
RUBEN MORALES, INC. 04-19-2004 90728 020 ***150.00
Principal Place of Business Mailing Address
1460 LAYTON AVENUE 1460 LAYTON AVENUE
DELTONA, FL 32725 DELTONA, FL 32725 e R
T 000
Suite, Apl. #, stc. Suite, Apl. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & Stete 4. FEI Number g i Pl - |Applied For
5‘.( .) "‘ 0752 | Not Applicatile
- Zip_ U C:)unjtry ) ] Zp Country $. Certificate of Status Desirad O ?:;‘;’ig:’a‘g“o"al
6. Name and Address of Current Registered Agar:t' I 7. Name and Address of New Registered Agent- ~ =~ -~ . ~. o . . _
Name
MORALES, RUBEN Luz E- Hernandez
14860 LAYTON AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DELTONA, FL 32725

/037 £ Hancock D _
City bé,/hﬂﬁ FL Zip 00“5272_T

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent S Ak ;‘ -
;é’;{g ij?/,m,,waa/ﬁ Lz E. Hefnaﬂaf’az. lfﬁ /5/*0%
DATE

SIGNATURE
Signatura, M printed name of registered agent and lthpﬂc&ble. 4 {NOTE: Registered Agent signature required when reinstating)
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TME Dchange [ Addition
NAME MORALES, RUBEN NAME
STREET ADDRESS | 1460 LAYTON AVENUE STREET ADDRESS
CITy-ST-71P DELTONA, FL 32725 CITY-gT-7IP
TME 1 Delete e O change [ Addition
NAME NAME
seTADDRESS | TN STAEET ADDRESS
CITY-ST-7IP CY-ST-2IP
Jrme - = | - - = s e e~ Dot LTI T S - = . . OChange [ Addition -
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-26P
TLE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-7IP
TE O Detete TME O change L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TMLE [ telete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oHicer of director
of the carporation or the receiver or trustee empowered o execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i
changed, or on an attechment with an address, with all other fike smpowered.

X Kobers masrare s datzoy. ] 7 O

MRl ATIIY .



